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On examination after the removal of the tumour the cervix was low down and fixed to the left, and deeply cleft in this region. The body of the uterus was slightly enlarged, but no fibroid nodules could be felt either in the body or cervix, and the body was movable. The sound passed the usual length. A few days later the discharge had entirely ceased and the patient was well. During her illness she had mostly been up and about, but fit for nothing, and very miserable at times. The Chinese are notoriously inaccurate as to dates, but I have been able to get these points confirmed by her relatives.
Two Examples of the Encapsulation of Sterile Fluid in connection with the Fallopian' Tube and the Ovary.
By J. BLAND-SUTTON, F.R.C.S.
A SPINSTER, aged 35, was submitted to cceliotomy by an experienced surgeon for enlargement of the abdomen due to an effusion of fluid (hydroperitoneum). After the fluid had been removed a fibroid about the size of a cricket-ball was detected in the uterus, and as this tumour had given rise to no trouble it was not interfered with. No particular attention appears to have been paid to the Fallopian tubes or the ovaries, although at the time of the operation the disease was regarded as tuberculous peritonitis; nor is there any evidence available to indicate that any steps were taken to demonstrate the presence of the Bacillus tuberculosis. Five years later the patient came under my observation on account of a large abdominal tumour reaching well above the navel and furnishing the usual signs of a uterus enlarged by fibroids. The patient was frail and ill, and, menstruation being profuse, she was anxious that something should be done for her relief.
In the spring of 1906 I opened the abdomen and found the uterus occupied by fibroids; the ovaries and Fallopian tubes were not only ju---13A enlarged and closely adherent to the lower parts of the uterus, but were so blended as to make it difficult to distinguish the ovaries and tubes from each other. I succeeded in removing both ovaries and tubes, and performed a subtotal hysterectomy. The patient made an afebrile recovery, and when last heard of was stated to be in good health.
On examining the ovaries and tubes a curious condition was revealed. A globular yellowish body intervened between the ovary and the mouth of the tube; the relation of the tube to it seemed as if the mouth of the tube was endeavouring to engulf this globular body, like a snake swallowing an egg. As the condition appeared uncommon I took one tube and ovary to the bacteriologist, and the other I hardened and subsequently divided in its long axis, as shown in fig. 1 . In this way it could be demonstrated that the ovary contafned several loculi filled with caseous stuff, and similar caseous matter occupied the ampulla of the tube. The globular body between the tube and the ovary is one of those curious adventitious capsules (with which we are now so familiar in connection with tubal abortion) which had formed around a collection of caseous material, which had probably slowly exuded from the ccelomic ostium of the tube.
The parts entrusted to the bacteriologist were submitted to a thorough examination, including injections into rabbits, but all with a negative result.
It is a matter for regret that no positive evidence is forthcoming concerning the bacteriological condition of the fluid removed at the first operation, but the facts do seem at any rate to suggest that this may have been a case in which a tuberculous peritonitis was cured by cceliotomy and removal of the fluid. The presence of a pseudocyst, or adventitious capsule, at the mouth of the Fallopian tube is a favourable sign, for such only form when the exudation is sterile.
The endometrium was normal, and there was nothing suggestive of tubercle in any part of the uterus.
In its bearing on the formation of capsules around an aseptic exudation the following case is interesting. A married woman, aged 30, mother of one child, experienced such acute and sudden pain in the pelvis at the onset of a menstrual period that she sent for a doctor. The pain, its relation to menstruation, and the presence of a definite lump in the pelvis behind the uterus induced him to believe that the trouble was probably due to the rupture or abortion of an early tubal pregnancy. The patient kept at rest in bed for several days, till the acute pain subsided, but at the end of three weeks she complained of pelvic pain, and the lump in the recto-vaginal pouch not only remained tender, but had increased in size. I was asked to see the patient, and thought there could be little doubt that the pelvic lump was in reality a gravid tube, and recommended the patient to have it removed. At the operation a few days later the lump on the floor of the pelvis proved to be an enlarged ovary, with a red body larger than itself projecting from its side and obviously full of blood. I at once imagined that we had to deal with a primary ovarian preg,nancy;
FIG. 1.
An ovary and tube filled with caseous matter; between the ovary and the mouth of the tube there is an adventitious cyst also filled with caseous matter. The parts are shown entire and in section. so the parts were placed in a preservative solution for a week and then divided. On careful examination I was able to satisfy myself that the body attached to the ovary was an encapsuled collection of blood which .1 had leaked from an unusually large corpus luteum. Portions of the capsule and clot were examined microscopically, but no traces of embryo or chorionic villi were detected. The relation of the encapsuled blood to the corpus luteum is shown in fig. 2 .
It is quite common in the course of pelvic operations to find large thin-walled ovarian follicles or a recent corpus luteum filled with blood A FIG. 2. An ovary in section, with an encapsuled collection of blood derived from a corpus luteum. . Before removal the enlarged ovary was regarded as a gravid Fallopian tube. projecting from the surface of the ovary; but if the drawing be carefully scrutinized it will be seen that the corpus luteum is complete except at the small perforation in its wall through which the blood escaped.
Moreover, the wall of the adventitious capsule is devoid of lutein tissue. I have examined a number of specimens in which the ovary contained a cyst filled with blood, so as to avoid missing an early ovarian pregnancy, but this is the first example that has come under my notice in which blood leaking from a large corpus luteum has become encapsuled. The manner in which the signs simulated an early tubal pregnancy is perhaps noteworthy.
A Case of Sarcoma of the Uterus.
By J. BLAND-SUTTON, F.R.C.:S.
MY experience of sarcoma of the uterus is very small, but it serves to show that this form of malignant disease manifests itself in the body of the uterus in two forms: a sarcoma may arise in the uterus as an encapsuled tumour which, in its naked-eye and microscopic characters, is indistinguishable from a moderately firm interstitial fibroid; or, it occurs as an irregular, diffuse, nodular growth throughout the uterus. The specimen, the subject of these remarks, belongs to the latter form.
A spinster, aged 27, complained of painful and irregular menstruation, which so much interfered with her official work that she willingly submitted to examination under an ancesthetic. On the right side of the uterus, close to the right cornu, a soft knob of the size of a walnut could be made out, and was considered to be a sessile subserous fibroid. The uterus was carefully dilated, but appeared to be normal within.
Three months later I saw the patient again, because the heemorrhages were even more profuse and painful than before the dilatation, but, what was more significant, the uterus had greatly increased in size and could now be felt above the pelvic brim. The nature of the case had become clear enough, and the patient was recommended to submit to the removal of her sarcomatous uterus. To this she assented, and the hysterectomy was followed by a good recovery.
The uterus ( fig. 1 ) has the appearance as if covered with many subserous sessile fibroids, but when fresh they were soft, elastic, and easily compressible. On section, the most striking feature about the tumours was the complete absence of capsules; and after the uterus had been hardened, tracts of sarcomatous tissue, also lacking in capsules, appeared on the cut surface of the organ. In order to show the indefinite manner
